No. 200 FILED JAN 24 1853 E A NI A DR EBTICN~ A TE (\C E AT P T

21d. TIME (Mouth) (Dwy) (Year) (Howr) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

WHILEAT[ ] WOT WHILE
INJURY : AT WORK

21 herebyomd’ylhai Iaumdadthcdmmdjmm.u_Lﬁ’__ 19;-_4_ to_J = [ , 185°87 that 1 last saw the deceased
aliveon L= 1Y | 19& and that death occurred ai A 3 3 4 m., from the causes and on the date slated above.

23a. SIGNATURE (Degres or title) | 23b. Z3c. DATE SIGNED
‘ G [ beAfilleniz ) Jog S ﬁm [=18=5y

10.48 FoFAP- S STANDARD CERTIFICATE OF DEATH State File No
%— REG. DIST. NO. _nl/—..é—— PRIMARY REG. DIST. WO. M Regisirar's No.cwuiin ..2.................
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence befors
& COUNTY o . 09 Y/ a. STATE b. COUNTY adinimmion).
t. Frencois 2 _Miaganri Ste Franenis
b, CITY (11 oantsdds eorporste limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Resldence within kimits of
OR townahip){ STAY (ip thia place) OR aclty thawrp:'lhd fown't
5 TOWN  Bonne Terre I daya TOWN  Faprmington. Silan b
d. FULL NAME OF (If not in hoapital or Instiwution, give street addrom or loeation) . STREET. (If fural, give location) 0::};/0
o . HOSPITAL OR ~ py T i * ADDRESS . )
bt INSTITUTION. onne Terre Hospitel. R, F. D, # 2
8 = NAME OF = & S(First) ?. (Mo e (Last) 3 OATE  (Mamth)  (Day)  (Yean)
E ,ME‘M‘WS, usan IMarie Stuart DEATH  January 1L, 1955
ﬁ 5. SEX 6. COLOR OR RACE | 7. #&ﬂ% NEVER MA MARRIED 8. DATE OF BIRTH 5. AGE da yeun| @ oo v TR | ¥ GROER u Kan
v . t birthday’ on! Houm
5 Fem&l Whlte I‘Teve-ﬂ I\IB EJ Q ‘2 \pyembar 1454, 19%L, 0 0 _l , 26 ,
: 10a. USUAL OCCUPATION (Cibv work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . =
5 e during et o menking it weta it ottrads | ! Fssousmv (City and State or Forsiga Country) 'ZCSL“TERN?FWHAT
& ol Bonne Terre, Mo, o
< 13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
. Alonzo Stuart | Helen.Huber | Never Married .
}¢ || 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
- (Yos. 00, 0r unknowa) | (If yes. xive war or dates of service) NO. Al St . .
3 No . None onzo Stuart Farmington, Mo., R #2
[ 1. CAUSE OF DEATH : ] MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only onecamseper | 1. DISEASE OR CONDITION -
Z ([ Limetor (a3, (b, and () | PVRECTLY LEADING TO DEATH® (3) GA/“WM_ 2 2,..,,,
ll PRTTER R elreihe | Llriainl e bz
° 1he mode of dying, such | Morbid comditions, if eny, aﬁny DUE TO (B) # ﬂ%“"‘- ‘{ %_
3 as heart faflure, asthenia, riu!athcaboum( ) /
=} de. It mesms the dia- | e umderiying ca . . ’
© || cereriniurear complica- DUE TO (o)
> || tion tohich cansed deats. | 11. OTHER SIGNIFICANT CONDITIONS
[=] " Conditions contributing to the death but not
3 related Lo the discase or condition couring deafh.
&l 1%, DATE' OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?,
Him 197 Y e re ¢
N g ) ol Z5GA | wlwk
|| 2ta. ACCIDENT (Bowcity) | | 21b. PLACEOFINJURY (e.x.incrsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE Sowies, farm, festory, surest. offios bldg. eve )
Z HOMICIDE :
n
i
E
3
&

zﬁ.o.uaum 3‘;. - | 24b. DATE 24c. NAMF OF CEMETERY OR CREMATORY 24d. LOGATION (City, town, or county) (Btats)
: uria 1/ 16/ 65 Parkview  Cemmtarr Farmington, Missouri
GIS IR 25 FUNEHAL DIRECTOR'S 81GNATURE ADDRESS

Miller Funeral Home Farmington, IMi



STATEMENT BY LICENSED EMBALMER

I hereby certify that the becdy whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student......covieiiiioiiinmonsairrintaesaaaraaaeann
Signature of Student Embalmer

Licensed Embalmer No...7 . 7..0.

) , P.O. Address.W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:
to comply with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.

L]




